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Hi Everyone,

Hopefully I have already had 
the opportunity to introduce 
myself to you over the last 
few months since I picked up 
the reins from Elyse Rowley. 
I’m thoroughly enjoying the 
challenges of the presidency 

role for YOUR professional association. If I haven’t 
met you yet then I can give a quick introduction. My 
current role within the equine veterinary industry is as 
an Internal Medicine Technician at Rood and Riddle 
Equine Hospital based at our Lexington, KY hospital. 
I’ve been in the US for about 22 years since moving 
from England straight out of university. On a personal 
note, I’m the person most likely to have houseplants 
in a hotel room because I found a new nursery to 
visit. And, sometimes our board calls are interrupted 
by foster kittens running through the video view at 
high speed!

At several points in my career, I’ve had to talk immi-
gration lawyers through all of the aspects of what this 
job truly entails. Writing these extensive ‘job descrip-
tions’ has always made me realize how amazingly 
diverse this industry needs us to be. Thankfully the 
visa applications were all successful! 

One of the reasons that I joined the AAEVT many 
years ago was to feel part of a group of likeminded 
individuals that were doing this job as a long-term 
career choice; not just a stepping stone. I also wanted 
to broaden my view of the industry beyond Central 
Kentucky.

In January the executive team asked me what my 
goal was going to be for 2022. I’d given this a lot of 
thought and kept coming back to the same word; 
ENGAGEMENT. How can we develop and maintain 
a year long conversation with you? Or, even a decade 
long conversation?

As a member you are the driving force for the associa-
tion and we want to make sure that we’re asking the 
right questions, using the right technology, and listen-
ing clearly to your needs. For us to continue to de-
velop this association as a proactive, and professional, 
community I’d love to ask each one of you to help us 
ENGAGE with you. 

This could be a reply to your Regional Contact when 
you get your next email from them; introduce your-
self! Jump in on one of our zoom meetings, we have 
more planned for the upcoming months. Do you have 
an article you’d like help to get published? Maybe you 
can reach out to us on the board if you have a ques-
tion? Our areas of interest are diverse and we’ll make 
sure that you talk to the right person.

For us all to thrive and grow in our roles within the 
equine veterinary field we need to feel supported and 
as if we have a collective and professional voice. This 
is where the AAEVT really comes into its own. Let us 
know what you need! 

Andrea Whittle, LVT

Message From Our President
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2022 AAEVT Regional Contacts:
US East:  
Andrea Davison Sandy Leslie  
FL, GA, SC CT, MA, ME, NH, RI    
a.davison@ufl.edu	 sleslie@grandprixequine.com

Jlynn Meyer Jaime Newbill-Hicks 
AK, AL, LA, MS DE, MD, NJ, VA
jlynn.flint@gmail.com	 jaimelvt84@gmail.com

Kirsten Pace Arie Wolff    
MI, NY, PA, VT, WI IL, IN, NC, OH, TN, WV  
kpace8808@gmail.com	 awolff3@utk.edu

US Central:  US West: 
Marcia Cantrell Kimmie Burton 
KS, MT, NE, SD CO, ID, NV     
marciacantrellcvt64@gmail.com kimmie@desertpinesequine.com

Lexie Conrow Ashley Clark 
KY, MO ND, OR, WA, WY 
lexieconrow@me.com	 ashleyclarkcvt@gmail.com	

Mandy Zachgo Bryce Morgan    
AR, IA, MN, OK, TX AZ, CA, HI, NM   
mdumong@sbcglobal.net	 brycemxo@yahoo.com	 	
    
Canada, International & RC Administration:
Bonny Millar Kristi Ely 
Canada & International Academic Liaison 
bonny@millarconsulting.com	 elyscamp@aol.com
 
Kiley Williams 
Regional Contact Secretary 
kileyamaral@gmail.com

    
  
  
  

Executive Director: 
Deborah	B.	Reeder 
B.A., RVT, VTS-EVN, R
dbreeder@aaevt.org
Cell:	(214)	505-1548				
Fax:	(760)	301-0349
544	Saddleridge	Dr		
Wimberley,	TX	78676

President:
Andrea	Whittle,	BS,	LVT
awhittlelvt@gmail.com
(859)	509-2747
Rood	and	Riddle	Equine	Hospital
Lexington,	KY

President - Elect:
Karen	Chapman,	LVT
(979)	255-1252
kchapman8@tamu.edu
Texas	A&M	Medical	Teaching	
Hospital
Brenham,	TX

Vice President:
Amanda	Compton,	EDT/LVT/RVT
mndcmptn@gmail.com
(304)	582-5885	
Middletown, VA

Secretary/Treasurer:
Kimberly	A.	Burton,	LVT
kburton@desertpinesequine.com
(516)	476-2794
Desert	Pines	Equine	Center
Las	Vegas,	NV

CFO/Membership Chair  
Assistant:
Katie	Soobrian,	RVT, BA
ksoobrian@aaevt.org
Cell:	(604)	803-8787
DVM	Access	Inc.
Bellingham,	WA

Assistant Executive Director & 
Membership Chair Assistant:
Wiss Costanza
wcostanza@aaevt.org
Mobile: (603)	631-4301
Lancaster,	NH

Assistant to the Executive Team:
Kristi	Ely,	LVT,	VTS-EVN
elyscamp@aol.com
(817)	996-1700
Crowley, TX

Immediate Past President:
Elyse	Rowley,	MS
elyse@rivieraequine.com
(805)	610-1899
Riviera	Equine	Internal	Medicine	 
&	Consulting
Arroyo Grande, CA 

Regional Director:
Jlynn	Meyer,	LVT
Jlynn.flint@gmail.com
(607)	742-1331
Cornell University
Binghamton,	NY

2022 AAEVT Executive Board:

UPCOMING 
2022 EvENts
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For the latest details on AAEVT  
Regional and Anesthesia Society  
CE Events, visit: 
www.AAEVT.org/ce-events

AAEVT Spring Regional Event: Imaging  
June 17-19 – Lexington, KY

TEVA Summer CE Symposium 
August 4-9 – Fort Worth, TX

AAEVT Wet Lab Day/NAEP Symposium 
September – Saratoga Springs, NY

AAEVT West Coast Regional Symposium  
September 10 – Salinas, CA

Animal Imaging Anesthesia Society Meeting  
October 2022 – Dallas, Texas

AAEVT/AAEP Annual Convention 
November 18-21 – San Antonio, TX
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I wanted to take this opportunity to share some of the 
exciting updates and events your Executive Team has been 
working diligently on for our members.

Updates to our Website:
•	 Adding	Resume	to	your	member	profile

•	 New	and	improved	Career	Posting	page

•	 New	and	improved	Anesthesia	Society	Groups	page,	
complete with resources

AAEVT/AAEP Partnerships:
•	 AAEVT	link	to	Career	Postings/Resume	profiles	on	

AAEP	website

AAEVT CE Events:
We have planned several great in-person events over the 
remainder of the year—be sure to look at the top of page 
2 for a comprehensive list! 

AAEVT Equine Manual for Veterinary Technicians:
The second edition of this valuable resource will be avail-
able Fall 2022.

From Our Assistant Executive Director

We would like to congratulate Nikki Stoke on being the Milissa Finnegan Spring Scholarship Recipient!  The Milissa 
Finnegan Scholarship awards a Spring and Fall Scholarship annually to AAEVT members wishing to further their  
knowledge and skill set with the AAEVT Online Certificate Academy. 

Nikki works at Steinbeck Equine in California as an Assistant, is currently enrolled in the AAEVT Online Certificate 
Academy and is just finishing up her first course module.  Here is what she has to say about the course:  

 “I notice that I am able to think ahead more efficiently, have a better understanding of procedures and discussions re-
garding patients and be more prepared and helpful to assist the veterinarians that I work with. It has helped me feel more 
confident, efficient, and craving to keep moving forward learning new things.   Starting this program has helped me to 
decide that I do in fact want to become an RVT.”

Congratulations Nikki!

Milissa Finnigan Scholarship Recipient

Thanks to our sponsors!

New Scholarship Opportunity:
Equitarian Initiative, opportunities coming August 2022.

Virtual Zoom Meetings:
•	 Anesthesia	Society,	hosted	by	Anesthesia	Society	In-

structors, dates TBA

•	 Zoom	Podcasts,	hosted	by	your	AAEVT	Board	Mem-
bers, Topics & dates TBA

•	 Virtual	offering	for	a	portion	of	AAEVT/AAEP	Lec-
tures, content TBA

Phew,	to	say	the	least	this	is	keeping	your	Executive	Team	
busy!  As always, we love hearing your ideas and reviews.  
It is the best way for us to stay relevant for our members 
and their needs.  Thank you to those members that engage 
and respond to their Regional Contacts.  These people 
work hard at keeping you updated on current news, dead-
lines, etc. and always bring back your ideas and thoughts 
with them to the table.

Please	check	the	AAEVT	website	for	additional	informa-
tion on any of the above as well as your Saturday Tid Bits 
and HoofBeats for the most current news and updates!

Thank you! Wiss
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Focus on Imaging 2022
June 17-19, 2022
Rood & Riddle Equine Hospital  |  Lexington, KY

Join us for our first Focus on Imaging event  
in the heart of the bluegrass!  

Friday, June 17
5:30-7:30 pm: Welcome Social with Exhibitors 

Lexington Griffin Gate Marriott

Saturday, June 18
7:30 am-5:00 pm: Wet Labs, Demonstrations, Lectures 

Rood & Riddle Equine Hospital
The day begins with an overview lecture of imaging modalities  

that will be covered during the day and examples of cases  
that	are	appropriate	for	each.	Participants	will	then	break	into	 

small groups and rotate through hands-on labs and demos covering: 
ultrasound, computed tomography, nuclear scintigraphy  

and positron emission tomography, magnetic resonance imaging,  
sales survey radiographs, skull radiographs, chest and abdomen  

radiographs, neck and back radiographs, and in-depth  
hands-on labs covering the appendicular skeleton. 

Breakfast, lunch and dinner will be provided. The day will  
conclude with a Q&A session with all speakers.

Sunday, June 19
Optional tour to  

Old Friends Thoroughbred Retirement Farm

A small block of rooms is available at the Marriott, please contact  
the hotel at (859) 231-5100 and mention AAEVT.

Shuttle service between the Marriott and Rood & Riddle  
will be provided.

Cost $175
8 hours CE*

Register today!
aaevt.org/ce-events
*pending RACE approval

Katherine Garrett DvM, 
DACvs

stephen Reed DvM, 
DACvIM

sheri Miller Lvt, vts 
(EvN)

Joni Watkins Rvt

Featured Speakers:



Spring 2022 Newsletter        5

Katherine Garrett DVM, DACVS                
Overview of imaging modalities available in equine 
practice

Stephen Reed DVM, DACVIM                   
The CT/myelogram – interesting cases

Kindra Orr DVM                                           
Contrast Radiography                                        

Colton Thacker DVM                                  
Ultrasonography of the distal limb and abdomen

Sarah Hargrove DVM                                  
Sales survey radiographs – an efficient method of 
acquisition

David Alexander DVM                                
Radiography for Equine Auctions

Sheri Miller LVT, VTS (EVN)                       
Radiography of the back, pelvis and distal hindlimb                       

Joni Watkins RVT                                         
Radiography of the shoulder, elbow and distal forelimb

Amber Brandt LVT                                       
Plate placement and holding techniques for difficult 
radiographs

Andrea Whittle LVT                                     
Radiography of the neck and thorax

Anna Beckett                                                
Magnetic resonance imaging

Jen Eccleston                                                
Radiography of the head and larynx

Megan Jenks                                                 
Radiography of the head and larynx

Brittany Jones                                               
Computed tomography

Tony Woodson                                             
Nuclear scintigraphy and positron emission 
tomography

Focus on Imaging: Lectures & Labs

Focus on Imaging is  
sponsored by Butterfly iQ and MinXray

Greeting members!!!  There are big things in store this 
year for the Anesthesia Society!  The call has been heard 
for more anesthesia everything!  We are very excited to 
launch The Anesthesia Corner!  The corner will consist of 
a series of zoom calls available to our members to discuss 
anything and everything equine anesthesia.  This is where 
YOU come in!  The corner program was developed not 
only by the committee but also by our members and what 
you want to know more about! Keep an eye on our Face-
book page as more details will be out soon!

Speaking of the committee… Deb Reeder, Wiss Costanza, 
Travis Otremba, Wendy Hirsch, and myself (Lindsey 
Schoelen) will be at the ready to lead the way and listen to 
your requests for both speakers and topics and what we 
can do to make this the best organization for our commu-
nity and the horse!  We are absolutely open to suggestions 
both big and small!

And lastly, like most things, we can’t do it alone.  I would 
also like to give a special shout out to Jessica Balaam, 
Wendy Hirsch, Sharon Scheitz and Sally Schwartz for 
volunteering this first year to present.  And we cannot  
forget Dr. Carrie Davis who will be chipping in to offer 
one of a kind instruction!

Chat Soon!
Lindsey Schoelen, LVMT 
AAEVT Anesthesia Society Chair

Anesthesia Society Update 

Foal Tips  from the AAEP
Foaling season is in full swing and here are some tips to 
keep in mind as you work with four-legged youngsters.
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ProbioticWise®: Three Products in One
Innovative, research-proven formula takes a

three-pronged approach to digestive tract support. 

CAPTURES
and sweeps out 

pathogenic bacteria

SUPPORTS
healing and maintains 

healthy gut tissues

SUSTAINS
a robust 

microbiome

*  Research shows S. Boulardii plays an 
active role in supporting a healthy 
digestive tract.

 Ingredients provided 
 in each scoop:

*  Saccharomyces Boulardii: 
20 billion CFU

 Fermentation Metabolite:  
 2,500 mg

Developed by:

800-772-1988, KPPvet.com

Available through 
all major veterinary 
suppliers. Sold to 
veterinarians only.

AAEVT Spring 2022
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By Shay Magditch, Vet Med Mindset

Equine technicians have it hard. We deal with large, 
fearful prey species 40+ hours per week. We pack and 
unpack the truck with heavy equipment and set off 
on journeys, far and wide, with little to no breaks to 
ourselves. We tackle long nights on-call providing life-
saving services, where nights roll into mornings and our 
normal shift begins. We pre-purchase 18 hand, 2-year-
old Warmbloods who won’t stop trying to bite, while 
keeping a straight face and begrudgingly agreeing with 
the owner that he IS very well behaved for his age. We 
administer vaccines to backyard pet donkeys with plans 
to run us over and make a break for it the second we let 
our guard down. I could continue to provide examples, 
but the bottom line is that our jobs as equine techs are 
inherently challenging. But no matter the species, all 
veterinary technicians are faced with a physically and 
emotionally taxing job, and due to those challenges, we 
sometimes feel lackluster about our careers.

I get it. I have spent the last 15 years as a Registered 
Veterinary Technician at a busy equine referral hospital 
and I have experienced all the typical stressors of a vet 
clinic. Like many vet staff members, I was frustrated, 
irritable, and questioning whether this was the path for 
me after all. I reached a low point where I was dread-
ing my next shift and realized I needed to make some 
serious changes. I knew in my heart this was the career 
I wanted to hold, if only I could focus on the reasons 
why I love my job and find ways to overcome the nega-
tives. I gradually learned how to surround myself with 
happiness by building boundaries, cultivating positive 
interactions with coworkers and functioning in ways 
that made me proud of my work each and every day. I 
am compassionate about the struggles we all experience 
in a vet clinic and well-equipped to help you identify 
and overcome those struggles. I am here to guide you 
on your quest to become a better version of yourself, 
starting right now!

Ownership: You can only blame yourself for how you feel
One of the fastest ways to shift your mindset is often 
the hardest concept to accept: embracing ownership 
of everything that happens to you during your day. To 
begin, rephrase your thoughts from “This last horse 
was so difficult to handle, it put me in a bad mood” to 
instead saying “I CHOSE to let this horse’s behavior 
ruin my mood”. See the shift? With ownership, you can 
no longer blame the external environment for how you 
feel inside. It is liberating to realize that you control 

how you feel. Every thought, feeling and emotion we 
experience is the product of a choice. Do you choose 
to let that negative, draining co-worker deplete you of 
your happiness 10 minutes after you walk in the door? 
Do you choose to let your most emotionally demand-
ing client bring down your energy? Believe me, when I 
first began this practice, I felt that I was at the mercy of 
whatever the day delivered to me. I had to prove to my-
self that I could build resiliency and maintain a positive 
mindset despite the struggles of any given day. But it is 
completely possible, and once you master it, you are a 
force that cannot be reckoned with!

Boundaries: Filtering your environment for success
Setting boundaries can be challenging, especially if this 
idea is new to you. Let’s say you set your morning up 
for success: you slept great, you are feeling energetic 
and positive and primed to tackle the day. Then you 
arrive in the clinic and staff members are complain-
ing about a client who will not pay their bill, or about 
a doctor who refuses to clean up after themselves, or 
about the tech who is late, yet again, causing stress for 
the rest of the team. Walking into these situations can 
be an immediate emotional drain, as the natural tenden-
cy is for your mood to drop down to meet the energy of 
the rest of the room. The enforcement of solid boundar-
ies can preserve that uplifting energy you worked all 
morning to create. One effective strategy to combat 
negative emotions in those around you is to change the 
direction of the conversation. Greet people by name, tell 
them good morning, ask them about their plans for the 
day, or how their previous night went. How was their 
anniversary dinner with their partner? Did they take 
any pictures at their child’s dance rehearsal? Encourag-
ing others to flip their energy by focusing on something 
they find pleasurable will not only help them to feel 
more optimistic, but it will also allow you to maintain 
your positive state.

If the negative talk continues, you will need to actively 
inset a boundary. “I know it can be so frustrating when 
that doctor leaves the exam room a huge mess but if we 
look at it from their perspective, they are so focused on 
patient care that it is truly an oversight, not an insult to 
us. I would prefer that we didn’t talk negatively about 
that doctor, but instead we can speak to them directly 
about the domino effect of their actions.” This flips the 
conversation from pointless nagging into something 
productive and actionable. By indirectly saying you are 
not okay with this type of talk, co-workers will begin to 

continued next page

Better Days are Ahead: Achieving Wellness as an 
Equine Veterinary Technician
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realize that there are more productive ways to handle 
their frustrations.

Traditional Wellness Practices: Set the tone for your day
Trying to improve one’s mindset without implement-
ing basic wellness practices would be like replacing a 
car battery in a car with four flat tires: you’re not going 
to get very far. Daily wellness practices include: nutri-
tion, movement, sleep, stress management, and sense of 
purpose. Take stock of your current routine by asking 
yourself the following questions:
•	 What	am	I	consuming	to	fuel	my	body?	Am	I	eating	

too much or too little?

•	 What	are	my	go-to	beverages?	Am	I	over-caffeinated	
or consuming excessive sugar? Am I drinking enough 
water to hydrate my body?

•	 Do	I	engage	in	movement	practices	to	keep	my	body	
strong and supple and to release my tensions from the 
day?

•	 How	is	my	sleep?	Am	I	getting	adequate	amounts?	Do	I	
fall asleep easily? Do I wake feeling rested? 

•	 How	do	I	best	manage	stress?	After	I	engage	in	my	
preferred stress management practice, do I feel better as 
a result?

•	 Do	I	have	pride	in	myself,	my	work,	my	lifestyle?	Am	I	
living my best life?

By honestly answering these questions you will likely 
have areas in which you realize improvements can be 
made. Do not allow yourself to feel discouraged! Room 
for improvement means a better future is possible. Al-
low yourself to feel inspired to make different choices 
and see how those choices affect your wellbeing. Do not 
try to change too many variables at once, as that can 
become overwhelming, but instead implement small, sus-
tainable changes that you can commit to long term. As 
with any new skill, change takes practice.

Equine technicians are a special breed of human. We 
pour ourselves into our work, while sometimes forget-
ting that our own needs are not being met. I challenge 
you to begin implementing one of the above listed 
mindset practices or wellness strategies into your day for 
the next two weeks and see what differences you notice. 
Maybe one day you will take a deep breath, smile, and 
realize that rowdy 2-year-old Warmblood isn’t so bad 
after all. 

Shay Magditch has been working in the veterinary field since 2002. She spent 
time as an equine emergency & critical care nurse at the James L. Voss Veterinary 
Teaching Hospital at Colorado State University while earning a bachelor’s degree 
in biology and biomedical sciences. Most of her career has been spent at Steinbeck 
Peninsula	Equine	Clinic	where	she	continues	to	love	the	challenges	and	rewards	
of working in the referral hospital setting. She embraces the interplay between her 
careers:	RVT,	Certified	Personal	Trainer	and	Health	&	Wellness	Coach.	She	enjoys	
mentoring and training veterinary professionals, elevating people to realize their 
strengths and guiding them to become the best version of themselves through one-
on-one coaching in her business Vet Med Mindset. When she is not at the hospi-
tal, she can be found at her off-grid mountain home which she shares with her 
husband, dogs, cats, and chickens. You can find her on social media at Vet Med 
Mindset and she is available anytime through email wildrootsfit@gmail.com.

“Progress is impossible without change and those who cannot change 
their minds cannot change anything.”
—G.B. Shaw

Better Days are Ahead, continued
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A False Sense of Security
When a disease hasn’t been seen locally, horse owners may be lulled into thinking vac-
cination isn’t necessary. Here’s how to keep clients vigilant.

By Amanda M. House, DVM, DACVIM, University of 
Florida College of Veterinary Medicine

Vaccination is the foundation of disease prevention. 
Equine veterinarians know this. In fact, our profession 
has been so successful in preventing disease through 
vaccination that some horse owners may incorrectly 
think a disease isn’t a threat in their area when, in actu-
ality, it’s lying in wait for an unprotected horse. 

Rabies is the perfect example to help clients under-
stand the need for vaccination even when some diseases 
haven’t been seen in local horses. Rabies is common in 
wildlife populations. Just because you aren’t seeing it in 
horses, doesn’t mean it’s not there. 

Horse owners will benefit from a reminder that, while 
rabies is rare, it’s terminal. What’s more, it poses a 
significant public health threat due to the risk of human 
exposure to infected horses. 

This	is	why	the	American	Association	of	Equine	Prac-
titioners	(AAEP)	Vaccination	Guidelines	recommends	
that every horse receive a rabies vaccine every year 
regardless of geography or the presence of diagnosed 
disease.	Remind	clients	that	the	AAEP	recommends	
annual vaccination for rabies, tetanus, West Nile virus, 
and Eastern and Western equine encephalomyelitis. 

CREATING THE VETERINARIAN CONNECTION
These essential annual vaccinations are supplemented 
by the risk-based vaccines you recommend for patients 
based on their age, lifestyle, environment and, yes, the 
regional endemic diseases. Distinguishing between core 
and risk-based vaccines helps clients understand and 
value your recommendation. 

Let horse owners know that, along with creating a 
custom vaccination program, your involvement helps 
ensure vaccines are properly administered, which mini-
mizes vaccination reactions. What’s more, most phar-
maceutical companies provide guarantees when their 
vaccines are given by a veterinarian. Finally, outline 
the need for partnership in creating a booster vaccina-
tion schedule to help ensure horses, especially foals, are 
properly protected.

IMMUNITY 101
Timing is yet another reason your involvement in 
vaccination	is	crucial.	Providing	clients	with	a	basic	
description of how vaccinations work will help them 
understand the importance of administering the right 
vaccination at the right time. 

Explain that vaccinations help prime the immune 
system so that when a horse gets exposed to a disease, 
the immune system can respond, ideally before the 
horse shows any clinical signs. Note that the immune 
response to vaccination and protection from disease 
may vary from horse to horse depending on the vaccine 
used, the horse’s individual immune system response to 
vaccination and the degree of exposure to the disease-
causing agent. Sometimes vaccinated horses still show 
clinical signs, but they’re reduced along with the degree 
of illness. Make sure clients are aware that priming the 
immune system takes some time, so horses aren’t imme-
diately protected after a vaccination is given. 

A little vaccination education goes a long way in help-
ing clients understand why immunization is important, 
even against diseases that haven’t been recently diag-
nosed in local horses. By reinforcing that vaccination is 
a critical component of disease prevention, you’ll ensure 
that clients remain vigilant and their horses remain 
healthy.

ABOUT THE AUTHOR
Amanda	M.	House,	DVM,	DACVIM,	is	a	clinical	professor	and	associate	
dean	for	academic	and	student	affairs	at	the	University	of	Florida	Col-
lege	of	Veterinary	Medicine.	For	10	years,	she	served	as	director	of	the	
Practice	Based	Equine	Clerkship,	a	program	that	enables	veterinary	
students	to	complete	an	ambulatory	practice	clinical	rotation	with	
private	practitioners.	Dr.	House’s	clinical	interests	include	infectious	
disease,	neonatology	and	camelid	medicine.	A	member	of	the	AAEP	
Board	of	Directors,	Dr.	House	serves	on	the	organization’s	Infectious	
Disease Committee. 

REAL-TIME DISEASE ALERTS 
Sometimes horse owners aren’t aware of which diseases 
are present locally. To educate your clients and reinforce 
the importance of vaccinations, encourage them to sign 
up for disease alerts from the Equine Disease Commu-
nication Center website at equinediseasecc.org.

Copyright © 2022 Merck & Co., Inc., Kenilworth, NJ, USA and its affiliates. All rights reserved.   
Image courtesy of Merck Animal Health.
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Merck Animal Health and United States Trotting Association Partnership Advances  
Equine Health Through Identification
Horse well-being remains key focus for Standardbred industry’s cutting-edge approach

Merck Animal Health, known as MSD Animal Health 
outside the United States and Canada, a division of Merck 
& Co., Inc., Kenilworth, N.J., USA (NYSE:MRK), is 
pleased to recognize the United States Trotting Associa-
tion’s (USTA) 40,000-microchip milestone for identifying 
Standardbred racehorses in the U.S. using Merck Animal 
Health Bio-Thermo® microchips. USTA partnered with 
Merck Animal Health in 2018 to become the first horse 
registry to formally incorporate temperature scanning into 
their microchip identification program. USTA is one of 
the largest users of Merck Animal Health’s Bio-Thermo 
microchips.

“USTA has become a beacon to the industry by embracing 
this unique identification technology to advance health and 
well-being in Standardbred racing,” says Ron McDaniel, 
director of U.S. equine sales, Merck Animal Health. “The 
partnership extends our unconditional and shared com-
mitment to the horse. We are excited to recognize what 
has been accomplished in four short years and even more 
excited for what lies ahead.”

The USTA embraced the Bio-Thermo microchip because 
of its ability to serve not only as a dependable means of 
identification but also as an effective way for caretakers 
to record the horse’s body temperature at the scan of a 
microchip reader. This saves a significant amount of time 
over rectal thermometers and helps identify febrile horses 
sooner.

“We remain firm on the declaration that Bio-Thermo mi-
crochipping continues to provide the safest, most efficient 
and reliable means of identification that is also the most 
advantageous to the horse,” says TC Lane, chief operating 
officer, USTA. “This brings USTA in line with the interna-
tional standard for equine identification. As an industry, 
we recognize that microchip technology is here to stay and 
view it as a win-win for our Standardbreds.”

Winbak Farm, one of the largest Standardbred breeding 
farms in the industry, has utilized the temperature-sensing 
microchip technology to keep track of its annual crop of 
more than 330 foals. Bio-Thermo microchips measure a 
horse’s temperature in seconds within one-tenth of a de-
gree.1 With rectal thermometer readings estimated to take 
at least three minutes per horse, this saves Winbak Farm 
more than 16 hours of labor.

“The microchips definitely help with taking temperatures,” 
says farm manager Jack Burke. “It’s much quicker and 
safer than doing it rectally.”

Next-level microchipping and management
Coupling the Bio-Thermo microchip with the new Eq-
uiTrace® horse health management app automates daily 
temperature charting and consolidates equine health record 
keeping—from managing mare ovulation status and log-
ging therapeutic medications to estimating withdrawal 
times prior to race day. The USTA and its members are 

helping define the use cases and user experience for this 
innovative combination of the Bio-Thermo microchip and 
the app.

“I’m also excited about the EquiTrace technology, a tool 
that Winbak would love to integrate into its current 
systems,” added Burke. “The ability to pull up a horse’s 
complete history and add procedures in the field from your 
phone seems like something that anyone could get excited 
about.”

“Oftentimes, leading change in an industry that has a 
deep-rooted foundation is met with resistance,” says Lane. 
“As an equine organization representing roughly 18,000 
members throughout the U.S., the USTA continues to take 
great pride in our ability to advance equine health and 
identification processes so they are executed in the most 
superior manner possible.”

The Bio-Thermo microchip provides a 15-digit identifica-
tion number, is about the size of a grain of rice, will not 
wear out and lasts the life of the horse. Both the EquiTrace 
app and Bio-Thermo microchips work with the Global 
Pocket	Reader	Plus™	and	the	HomeAgain®	UWSR+	
microchip readers. The secure, cloud-based, subscription-
based EquiTrace app is available to download at the App 
Store	or	Google	Play.

To learn more about Bio-Thermo microchips or EquiTrace, 
contact your Merck Animal Health equine sales represen-
tative	or	visit	www.merck-animal-health-usa.com/species/
equine.
1 Langer F, Fietz J. Ways to measure body temperature in the field. J. Therm. 
Biol.	2014	May;42:46-51.	DOI:	10.1016/j.jtherbio.2014.03.002.

About Merck Animal Health
For 130 years, Merck, a leading global biopharmaceuti-
cal company, has been inventing for life, bringing forward 
medicines and vaccines for many of the world’s most 
challenging diseases. Merck Animal Health, a division of 
Merck & Co., Inc., Kenilworth, N.J., USA, is the global 
animal health business unit of Merck. Through its commit-
ment to The Science of Healthier Animals®, Merck Animal 
Health offers veterinarians, farmers, pet owners and gov-
ernments one of the widest ranges of veterinary pharma-
ceuticals, vaccines and health management solutions and 
services as well as an extensive suite of digitally connected 
identification, traceability and monitoring products. Merck 
Animal Health is dedicated to preserving and improving 
the health, well-being and performance of animals and the 
people who care for them. It invests extensively in dynamic 
and comprehensive R&D resources and a modern, global 
supply chain. Merck Animal Health is present in more than 
50 countries, while its products are available in some 150 
markets. For more information, visit www.merck-animal-
health.com and connect with us on LinkedIn, Facebook, 
Twitter and Instagram.
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C
areCredit, which offers a financing solution to veterinary clients, commissioned a 
survey to better understand how equine veterinary professionals balance their love 
of the profession (and horses) with the business side of running their practices. 
The survey, fielded in December 2020, resulted in 100 surveys used in analyzing 
the data. Of those responses, 46 were from practicing veterinarians and 54 were 

from office managers, practice managers, office administrators or veterinary technicians. 74% of 
respondents were from equine-only practices. Of those, 2% offered only specialty services, 42% 
offered general and specialty services, and 30% provided general practice services. The remaining 
respondents (26%) were in mixed practice. Of the horses cared for by the respondents’ practices, 
70% were used for pleasure. The respondents’ gender was 56% female and 42% male, with an 
age range of 24 to 82 years.
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MOST VETS  
SURVEYED DON’T 
LIKE FINANCIAL 
CONVERSATIONS
When asked “Who in your 
practice is primarily responsi-
ble for FINANCIAL CON-
VERSATIONS with clients 
and for COLLECTING 
receivables?”, it became clear 
that most equine veterinari-
ans prefer not to talk about 
money with their clients. If 
that sounds like you, you now 
know you are not alone in 
your avoidance of financial 
conversations. 

The survey showed that 
90% of the veterinarians were 
not involved in the financial 
conversations with clients, and 
95% of the veterinarians were 
not involved in collections.

WHY PAYMENT  
CONVERSATIONS 
ARE DIFFICULT
An open-ended question 
asking “What makes having 
payment conversations with 
clients difficult?” yielded an 
interesting difference between 
veterinarian and staff respons-
es. Doctors were much more 
likely to express that talking 
about finances was difficult, 
stressful or complicated com-
pared to staff members, with 
75% of veterinarians express-
ing negative feelings versus 
only 40% of lay staff. 

The three core issues that 
arose for veterinarian re-
spondents regarding financial 
conversations were:

1. the desire to focus on  
patient care rather than money;

2. the perception that they 
lack information or details 

SPECIAL ADVERTISING SECTION BROUGHT TO YOU BY CARECREDIT

HATE TALKING 
ABOUT MONEY? 

YOU ARE NOT 
ALONE!

Insights from a CareCredit survey on veterinary client  
payment can help veterinarians get paid on time and in full.

By Amy L. Grice, VMD, MBA
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Whole Horse Exams & Why You Want One
By Jessica Cook, Equine Sports Medicine of MD

A “Whole Horse Exam” is just as it sounds. It is a baseline 
evaluation of the horse’s entire body rather than focusing on 
just	one	area.	Palpating,	manipulating,	and	mobilizing	the	neck,	
back, pelvis as well as the limbs can elucidate causes of poor 
performance, not just lameness. Identifying, treating, and man-
aging these issues for the future.

With advances in sports medicine for the equine athlete we are 
moving away from “scheduled injections” and focusing on what 
the patient needs now. It’s understood that if there is a signifi-
cant	pathologic/physical	reason	to	treat	a	specific	area	on	a	regu-
lar schedule then you do but, for the most part we are hoping 
to keep our equine partners at their absolute best without them 
being able to tell us where there is a problem. This is where the 
“Whole Horse” examination comes in.

Every veterinary practice is likely to have a different way of 
going about an exam, but the following describes how we ap-
proach it. First. a patient history is obtained and if it is a new 
patient a physical exam including listening to the heart and 
lungs is performed. An oral exam will look for any abnormal-
ity that may cause discomfort with bitting or be affecting eating 
and therefore condition. Every patient on every visit is given a 
body score. This is taken into consideration with breed, fitness, 
and occupation to discuss how this may directly affect overall 
performance.

The horse is stood on a level surface with the limbs as square as 
possible. Then the symmetry of the forehand and hind end bony 
structures and muscles are compared. The symmetry of the body 
is dependent on not just conformation, but the repetitive use 
or	disuse/misuse	of	muscle	groups	over	time.	A	horse	that	has	
more development on one side may be favoring a limb without 
any evidence of being lame. Structural asymmetry can be due to 
conformation, trauma, or asymmetric movement over time.

Starting with the neck, back and pelvic region; each area is 
repeatedly palpated to evaluate for heat, sensitivity, or structural 
abnormality. These areas are then put through a series of mobil-
ity	tests	to	look	for	suppleness	and/or	reactivity	to	movement	as	
well the range of motion. The range of motion of some of these 
tests may have variations due to breed and age.

All four limbs are palpated in the standing and flexed positions. 
Notes are made regarding any joint effusion (inflammation of a 
joint notable by palpating the joint’s recesses), bony irregularities 
(ie.	splint)	any	angular	limb	deformation	(ie.	toes	in/out).	In	the	
flexed position we evaluate for range of motion of each joint, 
palpate all the soft tissues (when the limb is not weight bear-
ing the tendons and ligaments between the knee and ankle can 
be palpated individually). Health and symmetry of the feet are 
also evaluated. A grading scale is used for all findings to allow a 
reference for changes over time.

From there we begin the movement phase of the evaluation. 
Horses are walked and jogged on a flat firm surface to see 
baseline soundness and symmetry of movement also noting 
how each foot lands. Ideally, a horse moves symmetrically and 
lands with each foot level on the ground. Common abnormali-
ties include feet landing asymmetrically inside or outside, a hind 
toe tapping the ground on one side or a limb cross-tracking. 
Normal movement would be a horse tracking each hind limbs 
toward the same side forelimb, feet landing level on the ground 
and having a good arc of flight with the hind toes being lifted 
and placed.

Flexions, or dynamic stress tests, are often performed but are 
an interpretive art. In an attempt to separate upper and lower 
limb	they	are	stressed	more	directly	separately.	Proximal	or	
upper forelimb flexion for example stresses shoulder, elbow, 
and carpus (knee) not just the carpus, and distal or lower limb 
flexion would stress the fetlock (ankle), pastern and coffin joints. 
We add in variations like cross limb flexions (for hind end) or 
extension of limbs, alterations in gait can be isolated further 
with these additional tests. 

Watching a horse on a lunge line can allow you to evaluate a 
horse without the rider, however not every horse is amenable 
and if it is deemed unsafe or unlikely to provide valid informa-
tion it is not performed. The most common parameters evalu-
ated on the lunge relate to limb movements, i.e., length of stride, 
arc of flight, tracking. Equally as important is body position that 
can be evaluated in regard to the natural suspension, curve, and 
movement of the axial skeleton (neck, back, pelvis). A normal 
horse should bend around the person and not be straight or 
reverse in its bend, as well as have a natural sping-like motion to 
its back and pelvis.

Evaluation under tack allows the veterinarian to see how a 
horse uses themselves with their rider. Does weight on their 
back change movement? Are they unable to maintain a lead at 
a canter? Even behavioral issues can be taken into consideration 
when putting everything together. A rider can directly influ-
ence movement sometimes positively and sometimes negatively. 
When evaluating a horse for baseline and performance there 
is never too much information. Starting with each gait in each 
direction on an approximately twenty-meter circle. We then 
usually ask the rider to show us other movements that the horse 
is expected to perform. This will vary with discipline, but may 
include dressage movements, jumping over fences, or any other 
discipline specific movements.

The information gathering portion is time consuming, but a 
thorough baseline is paramount to gauge changes over time. 
Now that you’ve spent the better part of two hours with your 
veterinarian, what’s next? Usually at this time it’s best to allow 
a horse to return to their stall for a little break from us while 
we discuss the whole picture with all parties involved. The 
idea of “it takes a village” is true with horses and discussions 
often include not just an owner but trainers, farriers, body-
work people and more. The veterinarian will give a synopsis of 
findings and any recommendations. After localizing regions of 
interest/problems	the	information	is	used	to	create	an	appropri-
ate plan for diagnostic analgesia (blocking), if appropriate, and 
diagnostic imaging. Then all of the information in total is used 
to create a plan for treatment, rehabilitation (when needed), and 
management.  Occasionally, nothing is recommended on the day 
of evaluation and instead a plan is made for treatments to be 
performed in the future when they will most benefit a competi-
tion schedule.

The value in this exam is to know what your horse’s body may 
be trying to tell you at a single point in time. Some owners elect 
to perform these once a year either before or during a competi-
tive season. The findings are put in a detailed form that will 
allow for comparison with future examinations. Just like us, our 
horse’s bodies change over time. It is valuable to know how to 
best support our equine partner’s needs, and although we can’t 
make them younger, we hope to keep them at their best each 
step along the way.
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EQUINE GLANDULAR GASTRIC DISEASE 
AND EQUINE SQUAMOUS GASTRIC DISEASE: 
Why Does the Distinction Matter?

Equine gastric ulcer syndrome (EGUS) is the term commonly used to describe ulcers or erosive lesions in the 
stomach of the horse, but we now differentiate it into two diseases depending on where the lesions occur: 
equine squamous gastric disease (ESGD) and equine glandular gastric disease (EGGD). Ongoing work shows that 
the diseases have overlapping yet distinct pathophysiology, risk factors and prevalence; however, until somewhat 
recently, recommendations for treatment of EGUS have not differentiated between the two diseases. Improved 
recognition of the difficulty in treating EGGD has resulted in modified treatment protocols. 

ESGD occurs when the unprotected squamous mucosa has increased duration of contact with acid. EGGD 
occurs due to a combination of acid injury and failure of the normal protective mechanisms. Therefore, 
suppression of acid production remains the cornerstone for treatment of ESGD, but only part of the treatment for 
EGGD. While it has been shown that monotherapy with omeprazole at 4 mg/kg for 28 days will effectively heal or 
reduce the severity of squamous ulcers in 92% of cases, new evidence suggests that only 9-32% of glandular 
lesions are healed with a similar dosing regimen. 

ACID SUPPRESSION

The goal of acid suppression is to increase the stomach pH to greater than 4.0 for at least 16 hours per day, 
which should allow normal healing. There are three approaches to acid suppression: proton pump inhibitors 
(omeprazole), histamine receptor antagonists (ranitidine) and antacids. 

Omeprazole binds irreversibly to the proton pump in the parietal cells of the glandular fundus, and inhibits 
transport of hydrogen ions into the stomach. It is that irreversible binding that allows the convenience of once-a-
day dosing.1 The standard label duration of treatment for ESGD is 28 days; however, that may be longer or shorter, 
depending on the severity of ulcers and the ability to make substantive management changes. Omeprazole needs 
to be administered in a protected formulation, as it must make it through the acidic stomach to the small intestine, 
where it is absorbed and ultimately delivered via the bloodstream to the parietal cells. The patented paste 
formulation of Gastrogard® (omeprazole) provides that protection, which unprotected powders and compounds 
do not have. With that said, there is still individual variability in the absorption of omeprazole, and the presence 
of food within the stomach may inhibit its bioavailability. Therefore, ideally, omeprazole should be given in the 
morning prior to feeding, followed by a 60-minute wait before feeding hay. Grain can be fed 30 to 60 minutes after 
hay feeding.3 Injectable omeprazole is not available as an FDA-approved product in the United States, and the 
compounded products lack oversight as to safety, stability and concentration. Because omeprazole is a substituted 
benzimidazole, there has been interest in the potential value of the benzimidazole anthelmintic fenbendazole for 
treatment of gastric ulcer disease in the horse. At present, there is insufficient scientific evidence to support the 
use of fenbendazole or other benzimidazole compounds for the treatment of EGUS.

Histamine receptor antagonists have also been evaluated in horses. Cimetidine has little scientific evidence to 
show efficacy in the treatment of EGUS. Ranitidine (6.6 mg/kg PO q8h) has shown efficacy in improving ulcer 
scores in some horses when management changes were also made. However, omeprazole has been shown to 
be superior in healing and preventing gastric ulcers in training and racing horses.4 

Antacids, including nutraceuticals, have not been determined to be effective in the treatment of EGUS. Antacids 
may act rapidly to neutralize acid, but do not have a long duration of activity, ranging from 15 to 90 minutes in the 
horse. Therefore, they must be administered frequently (up to six to 12 times/day), yet still do not suppress acid 
for long enough to allow ulcer healing. They can be used to ameliorate clinical signs, and as such, have been used 
to support the need to confirm a definitive diagnosis with gastroscopy.

GASTROGARD IMPORTANT SAFETY INFORMATION: The safety of GASTROGARD paste has not been determined in pregnant or 
lactating mares. For use in horses and foals 4 weeks of age and older. Keep this and all drugs out of the reach of children. In case 
of ingestion, contact a physician. Caution: Federal (USA) law restricts this drug to use by or on the order of a licensed veterinarian.



Spring 2022 Newsletter        15

OTHER PHARMACOLOGIC TREATMENTS

The reason for poor response of EGGD to monotherapy with omeprazole is not well understood; however, given 
the assumption that mucosal barrier defects play a role in the pathophysiology of EGGD, the use of mucosal 
protectants as a component of treatment is recommended. Therefore, acid suppression with omeprazole is often 
combined with sucralfate for treatment of EGGD.

Sucralfate, a complex sulfated polysaccharide salt of sucrose and aluminum hydroxide, has been used somewhat 
successfully to treat gastric and duodenal ulcers in humans. Its mechanism of action involves adherence to the 
ulcerated surface, forming a proteinaceous bandage and stimulating increased prostaglandin E1 synthesis and 
mucus secretion. It also inactivates pepsin and adsorbs bile acids. Sucralfate can be dosed at 12-40 mg/kg q 
6–12h. While sucralfate alone does not result in ulcer healing, it is recommended to be used with omeprazole in 
the treatment of EGGD.5 As evidence, the use of omeprazole at 4mg/kg PO once daily and sucralfate at 12mg/ 
kg PO twice daily resulted in healing rates of 67.5% for EGGD of the pyloric antrum.6 It is important to separate 
sucralfate administration from other oral drugs by at least 30 minutes, however, as it will affect their absorption. 

Misoprostol is a synthetic prostaglandin analog that has also been used for EGGD, although with limited evidence. 
It has a cytoprotective effect from stimulation of bicarbonate and mucus secretion, increased mucosal blood 
flow, decreased vascular permeability, and increased cellular proliferation and migration. In one small study of 40 
sport horses, misoprostol at 5 ug/kg PO BID resulted in healing in 73% of horses.7 It is important to note that 
misoprostol is not licensed for use in horses, and has the potential to cause abortion in humans and potentially 
horses, so it should be handled with caution. Diarrhea and abdominal discomfort have also been reported.

Antimicrobials are not considered first-line treatment for either form of EGUS, as bacterial contribution to the 
pathophysiology of disease remains unclear. In cases of chronic non-responsive ulcers, where secondary bacterial 
infection of ulcers may be delaying healing, antibiotics or probiotics may be considered. 

Duration of treatment for EGGD is more difficult to predict and generally longer. Endoscopic reexamination 
should be performed around 30 days of treatment to gauge response, need for change in treatment, or need for 
extension of current treatment. 

PHARMACOLOGIC PREVENTION

Once ulcers have healed, omeprazole prophylaxis can be considered in horses still undergoing active training 
or other risk factors. It has been shown that omeprazole at 1.0 mg/kg will reduce the risk of gastric ulceration in 
training horses.8

MANAGEMENT STRATEGIES

Adjustments in management practices are also critical to the overall treatment outcomes. General 
management strategies for EGUS prevention include decreasing stress and adjusting nutritional management. 

Decreasing stress means different things to different horses, but paying attention to social structure and 
exercise needs can help. As frequency of exercise > 6 days per week has been linked to EGGD,9 providing 
more rest days may be of some benefit. Walking has been demonstrated to increase gastric contractility and 
outflow as well as colonic motility. Allowing as much turnout as possible may have both physical and behavioral 
benefits in these cases. 

Nutritional changes can include both the content of feed as well as timing. The presence of roughage in the 
stomach physically limits acid contact with the squamous lining. It is important to point out to horse owners that 
any purposeful fasting prior to omeprazole administration is only to be during the treatment phase, as regular 
forage consumption is important in the management strategy to prevent recurrence. Acid secretion is increased 
by feeding grain concentrates to horses, as the feedstuff causes an increase in the release of intestinal gastrin. 
Decreasing starch may also decrease volatile fatty acid production, and therefore raise gastric pH. Therefore, 
offering horses free-choice hay and limiting grain feeding are important considerations. In addition, feeding hay, 
especially alfalfa, which provides additional buffering due to its calcium and phosphorus content, prior to grain 
meals and prior to exercise is recommended. Increasing bicarbonate-rich saliva production by feeding horses at 
ground level and feeding roughage will increase acid buffering. Addition of corn oil may also decrease gastric  
acid output.10

CONCLUSIONS

Treating EGUS in all forms remains important to the health and welfare of horses worldwide. Continued research 
is needed to further our understanding of where ESGD and EGGD overlap and where they diverge in terms of 
pathophysiology, treatment and prevention. In the meantime, practitioners should strive to use gastroscopy to 
localize and characterize the lesions, thus allowing pharmacologic and management strategies to be best tailored 
to the individual diagnosis.

GASTROGARD® is a registered trademark of Boehringer Ingelheim Animal Health USA Inc. ©2022 Boehringer Ingelheim Animal Health USA 
Inc., Duluth, GA. All Rights Reserved. US-EQU-0049-2022
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OTHER PHARMACOLOGIC TREATMENTS

The reason for poor response of EGGD to monotherapy with omeprazole is not well understood; however, given 
the assumption that mucosal barrier defects play a role in the pathophysiology of EGGD, the use of mucosal 
protectants as a component of treatment is recommended. Therefore, acid suppression with omeprazole is often 
combined with sucralfate for treatment of EGGD.

Sucralfate, a complex sulfated polysaccharide salt of sucrose and aluminum hydroxide, has been used somewhat 
successfully to treat gastric and duodenal ulcers in humans. Its mechanism of action involves adherence to the 
ulcerated surface, forming a proteinaceous bandage and stimulating increased prostaglandin E1 synthesis and 
mucus secretion. It also inactivates pepsin and adsorbs bile acids. Sucralfate can be dosed at 12-40 mg/kg q 
6–12h. While sucralfate alone does not result in ulcer healing, it is recommended to be used with omeprazole in 
the treatment of EGGD.5 As evidence, the use of omeprazole at 4mg/kg PO once daily and sucralfate at 12mg/ 
kg PO twice daily resulted in healing rates of 67.5% for EGGD of the pyloric antrum.6 It is important to separate 
sucralfate administration from other oral drugs by at least 30 minutes, however, as it will affect their absorption. 

Misoprostol is a synthetic prostaglandin analog that has also been used for EGGD, although with limited evidence. 
It has a cytoprotective effect from stimulation of bicarbonate and mucus secretion, increased mucosal blood 
flow, decreased vascular permeability, and increased cellular proliferation and migration. In one small study of 40 
sport horses, misoprostol at 5 ug/kg PO BID resulted in healing in 73% of horses.7 It is important to note that 
misoprostol is not licensed for use in horses, and has the potential to cause abortion in humans and potentially 
horses, so it should be handled with caution. Diarrhea and abdominal discomfort have also been reported.

Antimicrobials are not considered first-line treatment for either form of EGUS, as bacterial contribution to the 
pathophysiology of disease remains unclear. In cases of chronic non-responsive ulcers, where secondary bacterial 
infection of ulcers may be delaying healing, antibiotics or probiotics may be considered. 

Duration of treatment for EGGD is more difficult to predict and generally longer. Endoscopic reexamination 
should be performed around 30 days of treatment to gauge response, need for change in treatment, or need for 
extension of current treatment. 

PHARMACOLOGIC PREVENTION

Once ulcers have healed, omeprazole prophylaxis can be considered in horses still undergoing active training 
or other risk factors. It has been shown that omeprazole at 1.0 mg/kg will reduce the risk of gastric ulceration in 
training horses.8

MANAGEMENT STRATEGIES

Adjustments in management practices are also critical to the overall treatment outcomes. General 
management strategies for EGUS prevention include decreasing stress and adjusting nutritional management. 

Decreasing stress means different things to different horses, but paying attention to social structure and 
exercise needs can help. As frequency of exercise > 6 days per week has been linked to EGGD,9 providing 
more rest days may be of some benefit. Walking has been demonstrated to increase gastric contractility and 
outflow as well as colonic motility. Allowing as much turnout as possible may have both physical and behavioral 
benefits in these cases. 

Nutritional changes can include both the content of feed as well as timing. The presence of roughage in the 
stomach physically limits acid contact with the squamous lining. It is important to point out to horse owners that 
any purposeful fasting prior to omeprazole administration is only to be during the treatment phase, as regular 
forage consumption is important in the management strategy to prevent recurrence. Acid secretion is increased 
by feeding grain concentrates to horses, as the feedstuff causes an increase in the release of intestinal gastrin. 
Decreasing starch may also decrease volatile fatty acid production, and therefore raise gastric pH. Therefore, 
offering horses free-choice hay and limiting grain feeding are important considerations. In addition, feeding hay, 
especially alfalfa, which provides additional buffering due to its calcium and phosphorus content, prior to grain 
meals and prior to exercise is recommended. Increasing bicarbonate-rich saliva production by feeding horses at 
ground level and feeding roughage will increase acid buffering. Addition of corn oil may also decrease gastric  
acid output.10

CONCLUSIONS

Treating EGUS in all forms remains important to the health and welfare of horses worldwide. Continued research 
is needed to further our understanding of where ESGD and EGGD overlap and where they diverge in terms of 
pathophysiology, treatment and prevention. In the meantime, practitioners should strive to use gastroscopy to 
localize and characterize the lesions, thus allowing pharmacologic and management strategies to be best tailored 
to the individual diagnosis.

GASTROGARD® is a registered trademark of Boehringer Ingelheim Animal Health USA Inc. ©2022 Boehringer Ingelheim Animal Health USA 
Inc., Duluth, GA. All Rights Reserved. US-EQU-0049-2022
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Oral Paste for Horses and Foals
• Approved by FDA under NADA # 141-123

Caution
• Federal (USA) law restricts this drug to use by or on the order of a licensed veterinarian.

Description
•  Chemical name: 5-Methoxy-2-[[(4-methoxy-3,5-dimethyl-2-pyridinyl) methyl]sulfinyl] 

1Hbenzimidazole. Empirical formula: C17H19N3O3S. Molecular weight: 345.42. Structural 
formula:

How Supplied
•  GastroGard (omeprazole) Paste for horses contains 37% w/w omeprazole and is available 

in an adjustable-dose syringe. Each syringe contains 2.28 g of omeprazole. Syringes are 
calibrated according to body weight and are available in boxes of 7 units or 72 units.

Storage Conditions
• Store at 68 F – 77 F (20-25 C). Excursions between 59 F – 86 F (15-30 C) are permitted.

Indications
•   For treatment and prevention of recurrence of gastric ulcers in horses and foals 4 weeks of 

age and older.

Dosage Regimen
•  For treatment of gastric ulcers, GastroGard Paste should be administered orally once-aday 

for 4 weeks at the recommended dosage of 1.8 mg omeprazole/lb body weight (4 mg/kg). 
For the prevention of recurrence of gastric ulcers, continue treatment for at least an 
additional 4 weeks by administering GastroGard Paste at the recommended daily 
maintenance dose of 0.9 mg/lb (2 mg/kg).

Directions For Use
•  GastroGard Paste for horses is recommended for use in horses and foals 4 weeks of age 

and older. The contents of one syringe will dose a 1250 lb (568 kg) horse at the rate of 1.8 
mg omeprazole/lb body weight (4 mg/kg). For treatment of gastric ulcers, each 
weightmarking on the syringe plunger will deliver sufficient omeprazole to treat 250 lb (114 
kg)body weight. For prevention of recurrence of gastric ulcers, each weight marking will 
deliver sufficient omeprazole to dose 500 lb (227 kg) body weight.

•  To deliver GastroGard Paste at the treatment dose rate of 1.8 mg omeprazole/lb body 
weight (4 mg/kg), set the syringe plunger to the appropriate weight marking according to 
the horse’s weight in pounds.

•  To deliver GastroGard Paste at the dose rate of 0.9 mg/lb (2 mg/kg) to prevent recurrence 
of ulcers, set the syringe plunger to the weight marking corresponding to half of the horse’s 
weight in pounds.

• To set the syringe plunger:
  1) While holding plunger, turn the knurled ring on the plunger ¼ turn to
  the left and slide the knurled ring along the plunger shaft so that the
  side nearest the barrel is at the appropriate weight marking, aligning
  the arrows on the ring and plunger as shown in the pictogram.
   2) Lock the ring in place by making ¼ turn to the right. 

Ensure it is locked.
•  Make sure the horse’s mouth contains no feed. Remove the cover from the tip of the 

syringe, and insert the syringe into the horse’s mouth at the interdental space. Depress the 
plunger until stopped by the knurled ring. The dose should be deposited on the back of the 
tongue or deep into the cheek pouch. Care should be taken to ensure that the horse 
consumes the complete dose. Treated animals should be observed briefly after 
administration to ensure that part of the dose is not lost or rejected. If any of the dose is 
lost, redosing is recommended.

•  If, after dosing, the syringe is not completely empty, it may be reused on following days until 
emptied. Replace the cap after each use.

Warning
•  Do not use in horses intended for human consumption. Keep this and all drugs out of the 

reach of children. In case of ingestion, contact a physician. Physicians may contact a 
poison control center for advice concerning accidental ingestion.

Adverse Reactions
•  In efficacy trials, when the drug was administered at 1.8 mg omeprazole/lb (4 mg/kg) body 

weight daily for 28 days and 0.9 mg omeprazole/lb (2 mg/kg) body weight daily for 30 
additional days, no adverse reactions were observed.

•  To report suspected adverse drug events, for technical assistance, or to obtain a copy of 
the Safety Data Sheet (SDS), contact Boehringer Ingelheim Animal Health USA Inc. at 
1-888-637-4251. For additional information about adverse drug experience reporting for 
animal drugs, contact FDA at 1-888-FDA-VETS, or online at www.fda.gov/reportanimalae.

Precautions
•  The safety of GastroGard Paste has not been determined in pregnant or lactating mares

Clinical Pharmacology
•  Mechanism of Action: Omeprazole is a gastric acid pump inhibitor that regulates the final 

step in hydrogen ion production and blocks gastric acid secretion regardless of the 
stimulus. Omeprazole irreversibly binds to the gastric parietal cell’s H+, K+ ATPase enzyme 
which pumps hydrogen ions into the lumen of the stomach in exchange for potassium ions. 
Since omeprazole accumulates in the cell cannaliculi and is irreversibly bound to the effect 
site, the plasma concentration at steady state is not directly related to the amount that is 
bound to the enzyme. The relationship between omeprazole action and plasma 
concentration is a function of the rate-limiting process of H+, K+ ATPase activity/turnover. 

Once all of the enzyme becomes bound, acid secretion resumes only after new H+, K+ 
ATPase is synthesized in the parietal cell (i.e., the rate of new enzyme synthesis exceeds 
the rate of inhibition).

•  Pharmacodynamics: In a study of pharmacodynamic effects using horses with gastric 
cannulae, secretion of gastric acid was inhibited in horses given 4 mg omeprazole/kg/day. 
After the expected maximum suppression of gastric acid secretion was reached (5 days), 
the actual secretion of gastric acid was reduced by 99%, 95% and 90% at 8, 16, and 24 
hours, respectively.

•  Pharmacokinetics: In a pharmacokinetic study involving thirteen healthy, mixed breed 
horses (8 female, 5 male) receiving multiple doses of omeprazole paste (1.8 mg/lb once 
daily for fifteen days) in either a fed or fasted state, there was no evidence of drug 
accumulation in the plasma when comparing the extent of systemic exposure (AUC0-∞). 
When comparing the individual bioavailability data (AUC0-∞ , Cmax, and Tmax 
measurements) across the study days, there was great inter- and intrasubject variability in 
the rate and extent of product absorption. Also, the extent of omeprazole absorption in 
horses was reduced by approximately 67% in the presence of food. This is evidenced by 
the observation that the mean AUC0-∞ values measured during the fifth day of omeprazole 
therapy when the animals were fasted for 24 hours was approximately three times greater 
than the AUC estimated after the first and fifteenth doses when the horses were fed hay ad 
libitum and sweet feed (grain) twice daily. Prandial status did not affect the rate of drug 
elimination. The terminal half-life estimates (N=38) ranged from approximately one-half to 
eight hours.

Efficacy
•  Dose Confirmation: GastroGard (omeprazole) Paste, administered to provide omeprazole at 

1.8 mg/lb (4 mg/kg) daily for 28 days, effectively healed or reduced the severity of gastric 
ulcers in 92% of omeprazole-treated horses. In comparison, 32% of controls exhibited 
healed or less severe ulcers. Horses enrolled in this study were healthy animals confirmed 
to have gastric ulcers by gastroscopy. Subsequent daily administration of GastroGard 
Paste to provide omeprazole at 0.9 mg/lb (2 mg/kg) for 30 days prevented recurrence of 
gastric ulcers in 84% of treated horses, whereas ulcers recurred or became more severe in 
horses removed from omeprazole treatment.

•  Clinical Field Trials: GastroGard Paste administered at 1.8 mg/lb (4 mg/kg) daily for 28 days 
healed or reduced the severity of gastric ulcers in 99% of omeprazole-treated horses. In 
comparison, 32.4% of control horses had healed ulcers or ulcers which were reduced in 
severity. These trials included horses of various breeds and under different management 
conditions, and included horses in race or show training, pleasure horses, and foals as 
young as one month. Horses enrolled in the efficacy trials were healthy animals confirmed 
to have gastric ulcers by gastroscopy. In these field trials, horses readily accepted 
GastroGard Paste. There were no drug related adverse reactions. In the clinical trials, 
GastroGard Paste was used concomitantly with other therapies, which included: 
anthelmintics, antibiotics, non-steroidal and steroidal anti-inflammatory agents, diuretics, 
tranquilizers and vaccines.

•  Diagnostic and Management Considerations: The following clinical signs may be 
associated with gastric ulceration in adult horses: inappetance or decreased appetite, 
recurrent colic, intermittent loose stools or chronic diarrhea, poor hair coat, poor body 
condition, or poor performance. Clinical signs in foals may include: bruxism (grinding of 
teeth), excessive salivation, colic, cranial abdominal tenderness, anorexia, diarrhea, sternal 
recumbency or weakness. A more accurate diagnosis of gastric ulceration in horses and 
foals may be made if ulcers are visualized directly by endoscopic examination of the gastric 
mucosa. Gastric ulcers may recur in horses if therapy to prevent recurrence is not 
administered after the initial treatment is completed. Use GastroGard Paste at 0.9 mg 
omeprazole/lb body weight (2 mg/kg) for control of gastric ulcers following treatment. The 
safety of administration of GastroGard Paste for longer than 91 days has not been 
determined. Maximal acid suppression occurs after three to five days of treatment with 
omeprazole.

Safety
• GastroGard Paste was well tolerated in the following controlled efficacy and safety studies.
•  In field trials involving 139 horses, including foals as young as one month of age, no adverse 

reactions attributable to omeprazole treatment were noted.
•  In a placebo controlled adult horse safety study, horses received 20 mg/kg/day omeprazole 

(5x the recommended dose) for 90 days. No treatment related adverse effects were 
observed.

•  In a placebo controlled tolerance study, adult horses were treated with GastroGard Paste 
at a dosage of 40 mg/kg/day (10x the recommended dose) for 21 days. No treatment related 
adverse effects were observed.

•  A placebo controlled foal safety study evaluated the safety of omeprazole at doses of 4, 12 
or 20 mg/kg (1, 3 or 5x) once daily for 91 days. Foals ranged in age from 66 to 110 days at 
study initiation. Gamma glutamyltransferase (GGT) levels were significantly elevated in 
horses treated at exaggerated doses of 20 mg/kg (5x the recommended dose). Mean 
stomach to body weight ratio was higher for foals in the 3x and 5x groups than for controls; 
however, no abnormalities of the stomach were evident on histological examination.

Reproductive Safety
•  In a male reproductive safety study, 10 stallions received GastroGard Paste at 12 mg/kg/ 

day (3x the recommended dose) for 70 days. No treatment related adverse effects on 
semen quality or breeding behavior were observed. A safety study in breeding mares has 
not been conducted.

For More Information
• Please call 1-888-637-4251. 

Marketed by: Boehringer Ingelheim Animal Health USA Inc., Duluth, GA 30096, U.S.A. 
Made in Brazil
GastroGard® is a registered trademark of 
Boehringer Ingelheim Animal Health USA Inc.
All rights reserved.
©2020 Boehringer Ingelheim Animal Health USA Inc. 
US-EQU-0234-2020-V2 Rev. 07-2020
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